Effect of Head Position and Weight Loss on Intraocular Pressure in Obese Subjects.
To measure the influence of body weight on postural intraocular pressure (IOP) changes and to determine if significant weight loss effects IOP. In this prospective case-control study 25 morbidly obese subjects scheduled for bariatric surgery and 25 age-matched and sex-matched normal weight controls were recruited. Subjects had tonometry performed in 7 positions with the order randomized: sitting with the neck in neutral position, neck flexion at 30 degrees, extension at 30 degrees, supine, right, and left lateral decubitus, and with the head and upper body elevated at 30 degrees. The obese subjects were reassessed 1 to 2 years after bariatric surgery. Mean IOP in the obese group was significantly higher than the control group across all positions by a mean of 2.5±0.4 mm Hg (P<0.02). There was no significant difference in the magnitude of postural IOP change between obese and control subjects. In total, 19 obese subjects completed follow-up after bariatric surgery. Mean weight loss was 49.1±17.2 kg, 36% of total body weight. Mean IOP was significantly lower after bariatric surgery by 1.6±0.5 mm Hg (P<0.001). Linear regression demonstrated that every 10% body weight loss was correlated with 1.4 mm Hg decrease in IOP (r=-0.46). Obesity is associated with increased IOP compared with normal weight controls, but not with the magnitude of postural IOP change across different seated and supine positions. Significant weight loss after bariatric surgery is weakly associated with IOP lowering. The relationship between IOP, glaucoma, and obesity deserves further study.